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Re Request for Fmanclal Informatlon ,
Lower. Darby Creek Aréa Superfund Site.— Clearvnew Landfill
Philadelphia and Darby’ Townshlp, Pennsylvama

, '._DeaerHeller ' T A ' o

. You prev1ously recelved noticé.of your potentlal hablhty at'the Clearview Landﬁll :
o Operable Unit 1 (“OUl”) of the Lower’ Darby Creek Area Supepfund Site: (“Slte”) by letter dated March
~ 4,2013. The U.S. Environmental Protection Agency (“EPA”) is now seeklng information related to
your ablllty pay_for or perform the cleéan- -up requlred at the Clearview Landfill, located along Darby
~ Creek in Darby TOWDShlp and Phllade]phla Pennsylvama ‘The specific 1nformat10n requlred is
attached to this letter as Enclosures Eand F. Further dlrcctlons rcgardmg your response to. this letter
" can’ be found in Enclosures A B, C and D. ~ '

Pursuant to the authonty of Section 104(c) CERCLA 42 U.S.C. § 9604(e) EPA has the authorlty
to require you, Richard Heller, to furnish all information and documents in your possession, custody or
control, or in the possession, custody-or control of any of. your employees or agents, which concern,
refer, or relate to your individual ability to pay EPA’s costs in cleaning up OU1 of the Site.

Section 104 of CERCLA authorizes EPA to pursue penalties for failure to comply with that
section or for failure-to respond.adequately to required submiissions of information: In"addition,
pr0v1d1ng false, fictitious, or fraudulent statements or representations may subject you to criminal

penalties under 18 US.C. '§ 1001. The mformatlon you provide may be used by EPA 1 in admlmstratl‘ve
civil, or criniinal proceedlngs .

You must respond in writing to this requlred submission of information (see Enclosure E fora.
~ listof spec1ﬁc information requested) within thirty (30) calendar days of your receipt of this letter

If, for any reason, you do not provide all information responsive to this letter, then in your . '
answer to EPA you must: (1) describe specifically what was not prov1ded and (2) provide to ‘EPA an
approprlate reason why the 1nformat10n was not pr0v1ded

LAY
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4 Prmle(l on 100% recyclell/recyclahle paper with 100% post-consumer fiber and process chlorine free
Customer éerwce Hotline: 1- 800—438-24 Z5
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All documents and 1nformat10n should be sent to:

814- 2625 or have your attomey contact Bonnle A. Pugh at (21 5) 814 2680

anc(erely, L

Joanne Marinelli, Chief
Cost Recovery Branch

o ,Enclosures

‘Business Conﬁdentlahty Clzums/Dlsclosure of Your Response to’
-EPA Contractors and Grantees
List of Contractors that May Rev1ew ‘Your Response
" Definitions
Instructions ‘
Information Requested - ‘
“Financial Statement of Individual Debtor-

cc: Bonnie Pugh (3RC41) » ’
Carlyn Winter Prisk (3HS62) -~
“ John Moscato (USDOJ) - ‘ o
Andrew J.. Donaghy, Esq (17 West Third Street .0..Box 108, Medla PA 19063) -
Noreen Wagner (PADEP) ’ -

1
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' ﬁEn'c"losur'C':A '
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~Drsclosure o'f:Your-ResD'onse to EPA Contrac"to'r's',andGralitées: R

EPA may contract wrth one 0r more 1ndependent contracting firms (See; Enclosure B) to review
- the documentation, 1nclud1ng documents which you claim are confidential business information
- (“CBI), which you submitin response to this information request, depending on available agency
resources. Addrtronally, EPA may: provrde access to this information to (an): 1nd1v1dual(s) workmg
'under (a) cooperative agreements(s) under the Senior Environmental Employee Program (“SEE B _
r f:Enrollees”) The SEE Program as.authorized by the Environmental Programs Assistance Act of 1984
.(Pub L. 98-313).. “The contractor(s) and/or SEE Enrollee(s) will be filing, organizing, analyzmg and/or-
summarrzmg the: mformatron for H’A personnel The contractors have srgned a contract with EPA that

workrng under a cooperatrve agreement that contams a provrsron concermng the treatment and
safcguardmg of CBI. The individual SEE Enrollée has also signed a confidentiality agreement
regarding treatment of CBI Pursuant to Section 104(e)(7) of CERCLA, 42 U.S.C: § 9604(e)(7), and
EPA's regulations at 40 C.F.R. § 2.310(h), EPA may share such CBI with EPA’s authorized
representatives which include contractors and cooperators under the Environmental Programs Assistance
Act of 1984. (See 58 Fed. Reg 7187 (1993)). If you have any objection to disclosure by EPA of

~ documents which' you claim are CBI'to any or all of the entities listed in Enclosure B, you must notify
EPA in writing at the time you submit such documents.
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Enclosure B

List of Contracto

:'Boqz.'jAuen?Z&Q.H;;;ﬁli'uqn . i”_ii“ S i

Contract # EP-W-11-016 ~

CDM-Federal Programs’ Corporatlon

Contract # EP-S3-07-06 = -

Subcontractors CDI- Infrastructure LLC d/b/a L. R
‘Kimball
‘Avatar’ Envrronmental LLC
Terrado_n _C__orpo_rat_lon _

. Chenega Global Serv1ccs, LLC
‘ Contract #EP $3- 09 02 ’

EA Engmeermg, Sclence and Technology, Inc

.Contract #EP- $3-07-07
'Subcontractcr. URS

- Eisenstein Malanchuck, LLP
~ Contract #EP-W-13-006
- Stibcontractors: R. M, Fields Internatlona] IIC

James C. Hermann & Assomated

Hydrogeologic (HGL)
Contract #EP-53-07-05
Subcontractor: CH2MHill

Sullivan International
Weston Solutions
Contract #EP-83-1005

I
5

Tech Law, Inc. o '
Contract #£P-53-1004

Guardlan Env:ronmental Services Company, Inec.

' .Contract #EP-S3-12- 02
) Subcontractors -Aerotek; Inc.,

Tetra Tech, Inc

Envxronmental Restoratlon, LLC

Contract # EP-S3-12-03

Subcontractors Aérotek; Inc S
: Haas Env1ronmental Inc
Hertz ' S

WRS lnfrastructure & Envnronment Inc

Contract# bP S3 12 05"

" ICF Internatlonal

Contract # EP- BPA 12- W 0003

Cooperative A greements

12. National Association of Hispanic Elderly
CA# CQ-835398 )

National Older Workers Career Center
CA# Q-835030 :



5-:forms of computer commumcatmn draﬁs correspondence memoranda notes drarres statrst1cs
“rletters telegrams mmutes contracts reports stud1es checks, statements recerpts summanes
pamphlets, books, invoices, checks, bills of lading, weight rece1pts toll receipts,: offers, _

~ - .contracts, agreements deeds; leases, manrfests licenses, perrmts bids, proposals pohcres of

"~ .insurance, logs, inter- ofﬁce and intra: office communications, ‘notations of any conversations

(mcludmg, wrthout hmrtatron telcphone calls, meetrngs and other communications such as'e-
mail), bulletms ‘printed matter, computer printouts; invoices, worksheets, graphic or oral records-
or representatrons of any kmd (mcludrng, w1thout 11m1tat1on charts graphs mrcrof che

;drscs recordlngs and computer memones) mmutes of meetmgs memoranda notes calendar or' -
dally entries, agendas, notices, announcements ‘maps; manuals, brochures; reports-of scientific

study or mvestrgatron schedules prrce hsts data sample analyses, and. laboratory reports A

3. The term “hazardous substance means (a) any substance’ desrgnated pursuant to section
1321(b)(2)(A) -of Title 33 of the U.S.'Code, (b) any element, compound mixture, solution, or
substance designated: pursuant to Section 9602 of CERCLA, (c) any hazardous waste having the ,
characterlstrcs identified under or listed pursuant to Section 3001 of the Solid Waste Disposal

- Act(42U.S: C. § 6921) (but not 1nclud1ng any waste the regulation of which under the Solid

" Waste Disposal Act,42 U.S.C. §6901 et 5 seq., has been suspended by Act of Congress) (dyany . ~
toxic pollutant listed under Section 1317(a) of Title 33, (¢) any hazardous air pollutant listed
under section 112 of the Clean Air Act, 42 U.S.C. § 7412, and (f). any imminently hazardous
chemical substance or mixture with respect-to which the' Administrator has taken action pursuant
to Section 2606 of Title 15 of the U.S. Code. The term does not include petroleum, including !

“crude oil or any fraction thereof which is not otherwise specifically listed or designated asa ~ g
hazardous substance under subparagraphs (a) through (f) of this paragraph, and the term does not
1nclude natural gas, natural gas liguids, liquefied natural gas, or synthetic gas usable for fuel (or -~
. mixtures-of hatural-gas'and such synthetic gas).
4, “The term *“pollutant or cortaminant” shall ‘include, but not be llmrted to, any e]ement substance
* compound, or mixture, including disease-causing agents, which after releasé into the. .
“environment and upon exposure, ingestion, inhalation, or assimilation into any organism, either o
directly from the environmerit or indirectly by ingestion through food chains, will or may ‘
‘reasonably be anticipated to cause death, disease, behavioral abnormalities, cancer, genetic
mutation, physiological malfunctions (including malfunctions in reproduction) or physical

~

\



; _'otherwrse specii cally listed or

f:deformatrons in such organisms Of their, offsprings sceptithat
s petroleum mcludr '

ntaminant? shall not mclude
de51gnated s a hazar

atiiral gass or sym { trc

_clude natural gas, hquefled n
tural gas and such synthetrc gas)

0a clarm whrch such persons may
e exhaust of 'motor’

engme (€): release of source,
those term are: defmed inthe

'persons sole }
n" tthe’ employer f such 101
: vehrcle rollmg stock; aireraft jessels p'p ping . statron
A byproduct or special nuclear materral from' a nuclear mcrd t as
Atomic Energy Actof 1954, ‘\, sub;ect to rcqurrements
‘with respectit0 to financial protcc‘uon establrshed- ithe At 2egulat ommission under,
o) s puposes of Section 9604 of CERCLA or -

'-'Sectron 170 of such Act, 42U.S. C. § 2210, o1, for tion:Y!
i ge action, any release of SOurce, byproduct or: spec jal nuclear material from any
jgnated under 42 u.s.C §8 79l2(a)(l) and 7942 (a) and (d) the normal

g ,xt\lrzer

’

“wastes » shall mean and include any:s dlscarded materrals mcludmg, but‘ not
ducts, solid waste, hazardous ‘waste, hazardous

The: terim ¢ waste
d or sprlled chemrcals, whether solr

Jimited | t0,. trash garbage refuse, by-pro
substances, pollutants of corrtamrrrants and discarded

or sludge

d, hqurd

vde lh incorporated.
y authonzed .

when referring to an mcorporated entity S shall mcan c\nd mel
d fo, persons: d

_entity and its agents and 1epresentat1ves including, but pot limite
to transact business on the entity’s behalf such as ofﬁcers d1rectox, L:or party

entity is af fliated, employees accountants, ‘engineers, or:o’
* the entity’s behalf, as’ well'as afﬁhated entities, mcludm‘ butn
Jimited lrabrhty companies, divisions, subsrdlarres and;ho ding’ compames

: e

The term’ y_,

\
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,etary, or company con_1dent1a
ommend that you mark as

each questlon set forth in’ thrs Informatron Request If you fa1l to provrde a. detarled response

,EPA may deem your response to be 1nsufﬁcrent and thus a failure to comply wrth this

‘Informatlon Request mdrcate the number of the specrﬁc questron or subpart of the questron to

' 'whlch the document(s) responds

-~

mformat10n is false; mrsrepresents the truth or 1s 1ncomplete you must notrfy EPA of thrs fact
.and provide FPA with'a corrected written response

'Any terms that are.used 1 in thrs Information Request and/or its Enclosures that are defined i in

: CERCLA shall have the meanmg set forth in CERCLA, Definitions of several 'such terms are set
- forth in Enclosure C, Definitions, for your convenience. Also, seyeral- additional terms-not- - -
.defined in CERCLA are defined in Enclosure €. Those terms shall have the meaning set forth in .

Enclosure C any time such terrns are used in this Information Request and/or its Enclosures:.



'Revenue Service that contams any and all attachments that would be requlred by the Intérnal

Revenue Service. at-the time of filing. Furthermore, if- any: of the income; loss or'gain reported on
the return rélates:to partnershrp, trust or subchapter S sources; please provide a copy of the 1065
1041:0r'11208S. return‘as well as any and all attachments that would be required by the Internal |
Revenue Service at the time of filing. Furthermore, if any of the retuins provided have been
' audrted ‘corrected, amended or changed or 1f you have been notrﬁed of an audtt please descrtbe
the crrcumstances pertarmng to that event o

Prov1de_ a ,copy of any and all personal ﬁnancral statements that apply to the last ﬁve years. T hlS
is'to 1nclude all mternal and external audrts balance sheets income statements: and other-.
statemenits that purport to descrlbe your net worth and/or i income and experises. In‘addition, if at-
- any.point in the last five years you were required to submit financial statements, please providea
' copy of what was submitted-as well as an explanatlon whrch describes the reason for submlss1on o
(e.g., for a loan or for dcmonstratron of the ﬁnancral capablllty to dehver on a contract)

_a.: Please provrde copies of all rental agreements easements, exclus1ve rrghts

to use, options to buy, or other documents that describe interests in'Real Estate possessed by -
you, or, possessed:-by other entities for your benefit, currently in exrstence or whrch were in.
.effect for the past.five years »

b. I there are any oral agreements or other unwrrtten agreements pertalnlng to any rentals on

the Real Estate interests described in response to Question 4a; above; please provide the -
specifics as to the length of the agreement, the specific requlrements of the agreement and the .~
icompensatlon payable regardmg the agreement - : o

- Provrde COpres of all property, casu'alty and/or liability insurance policies, and ariy other

- insurance contracts referencing you, Clearview Land Development Company, Inc. (“CLDC™),
Killeen Drsposal LLC, and/or any person or entity which operated at the Clearview Landfill,

. (including, but not limited to, Environmental Impairment Liability, Pollution Legal Liability, *
Cleanup Cost Cap or Stop Loss Policies, Institutional Controls and Post Remediation Care
Insurance) Include any and all policies. held between1958 and 2013 providing you and/or any
_other entrty with insurance- for loss or damage the Clearview Landﬁll



10.

- 11,

12

‘ot entity, or the insur

b ’ThetypeOf pohcyand pohcynumbers, ;

c. The pef_ Qccurrehcefpol_i'cy,lirﬁ‘i‘fs of éaéh’poli‘c_y_;;‘_andi o

ed 1o the Site for you, CLDC,

elat
perated at the Clearview

d provide all documents that evidence, refer, or relate to claims

L.DG, Killeen Disposal, LLC, and/or aﬁy other fperéo'n or entity -

' the Clearyiew Landfill under any insurance policy in connection with'the
y ;;andﬁ_li}. Iichidesany responses from the insurer with respect to any claims.

e

: Identify any previous settlements with aily insurer in connection with the Clearview Landfill, or-

. forany.claims for environinental liabilities during the time period in question.. Include any

’11'i?'r611derecir»oif cancelléd by you, CLDC, Killeen Disposal, LLC, and/or any other person

pol

esithat identify your insurance
s ¢, Killeen Disposal, LLC, and/or
Clearview Landfill. -

ated al the:

If any of the documents solicited in this inforfnati'o_n.requesi are no longer vavailable,vplease\

indicate the reason why they-are no longer available. 1f the records were destroyed, provide EPA"

with the following;

a. A description of how the records were/are destroyed- (bume,d, archived, trashed, etc.) and the

approximate date of"destruction; and. , , .
b. A description of the type of information that would have been contained in the. -
documents. o : (

ékc_r or agent acted in this
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: .of Justice and further understand that any false answers can lead to the termination or. nulhﬁcatlon of : any plea
\ agreement ultimately reached:and/or prosecutlon for false statements as provnded under Title 18; United States
;‘Code, Sectlon 1001 (maxnmum prison sentence of ﬁve Gy years and/or a ﬁne of not more than $250 000)

. QEach separate questlon must be answered completely If the answer is "none" you must state "none.": Do not _
;L leave any questlon unanswered , R RN R SRR | |

)

.lspace on' the form, please attach addltlonal sheets as necessary, and date and mmal each addmonal page

AC KEQWLEDGMENT, IF REPBESE;NTED BY COUNSEL

_ I _am ' am not (check one) represented by counsel n the collectlon of thls debt If I am
represented by retamed or appointed counsel, I acknowledge havmg reviewed the foregomg instriictions’
thh my counsel My counsel’s nameis __ ] S S :

- “ . 5
1. BN
[

j“l)ate: e Namei_. A

last . First L Middle

"'Sig“ﬁ‘“"‘"i»i___.__:.....

It tatement, you acknowledge that the mformatxon prov1ded w1ll affect action by the Umted States Department ST

Authorlty for the sollcltatlon of lhe requested informatnon includes one or more of the following: 5U.5.C. § 301 901 (see Note, Executlva Order-
16166, June 10, 1933); 28 U.S.C. §501 -530A; 28 U.S.C. § 1651, 3201 -3206; 31 US C. §3701 -3731; 44 US.C. §3101 4 C.F.R. §101 -101.8; 28C F.RAl
§0.160, 0.171 and Appendix to Subpart Y; 18 U, S C. § 3664(d)(3). : :

- ‘The pnnclpal purpose for gathering this mfprmation is to evaluate your abillty to pay the government’s claim orjUdgment against you. Routine;’

{f uses of thé:information are established in the following U.S. Department of Justice Case Flle Systems published in Vol. 42 of the Federal Register, ||
i Justice/CIV-001 -at page 5332; Justice/TAX-001 at page 15347; Justice/USA-005 at pages 53406-53407; Justice/USA-D07 at pages 53408-53410; |:
/' Justice/CRIM-016 at pages 12774. Disclosure of the mformatlon is voluntary. if the requested information is not furnished, the United States may |
~ il seek disclosure through other means. , A




t ngh School D

-.:Less Than 12 years

. k_oncnuonnl School

orveqnlvalen( :

| College (provide degree or no. of years
| attended .

attended

: “Post Gnduate (provide'degree of no. of years :

; Voé:ﬁonal Schpol

12. PROFESSIONAL LlCENSES

| Typer

14 OCCUPATION

15., DATES OF EMP OYMENT From. e

6 DUSINESS I\DDRES‘;

se ihcludg___adglw and dates of ‘émp!pymeng_

'I COMPANY NAME

_j PREV]OUS E_MPL(_)_YER (List sl prevmus employen for past ﬂve (5) years.) P\u

OCCUPATION: _

Dstes Employed From:

TTSTATE o ZAP o FetrghpresMode o 0

N9 10 /N9

S A Y e

L e

OSAC (IAN-04/06) Page-1
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~Tetephone No.(-_ .

21.: YOUR GROSS SALARY FROM YOUR PRESENT EMPLOYER.

MARK ONE ‘A Weekly El b Bl-Weeldy D .c.;_MQZnIhly:D .

\ .

[ 4 YOUR
i TAKE'
HAOME
TPAY.

22. ARE YOU CURRENTLY AN ACI‘ lVE MEMBER OF THE ARMED FORCES INCLUDING o
NATIONAL GUARD AND RESERVES? .~ : RN S

a. 1F YES, m.ms cxvmm: AME ADDRESS AND TELEPHONE NUMBER‘OF YOURUN]TAND

b Unit

c;'Ter‘ri!

DO YOU HAVE ANY OTHER EARNED lNCOME FROM ANY OTHER SOURCE OR
BUSINESS" - .

s. IFYES, PLEASE IDENTIFY EACH SOURCE AND STATE YOUR MONTHLY GROSS EARNING
FROM EACH SOURCE. .

$ (SALARY, WAGES, COMMISSIONS, ETC.) -

T

« Income

. b..;wa;; o

USAC (IAN-04/06)

Page-2

Initials




GARNISHMEN'P Are you or yi{u;l;‘ﬁﬁﬁ‘s‘d@iﬁhniéﬁ'_sﬂ_waf;w under féi;ﬁii?ﬁ'ﬁii!t'at'ih!i tme?

.__,,__.—-——

WYES movmz srncmc mms

mporary 1

"réide_néﬁ and iiép o¢

ates of restdeqice: i

. Dates of. :hrgﬁsldencéz. -

ates of _residcnce:

you or yo\n‘ spousdcumpanion rem the prunls5 on

_f Deposhol' ‘
X other funds held -
py landlord

- :}Vc.hyment T 4R ot Payn 3 Ve Utilities
R Schedule (week\y, v ) m:luded in rent .
. monthly,nnnual iy). .

' 1 b. Addrusltelephone number of
Lnndlord

Name ,uf.l;andl;);d <

ra

SPOUSE/COMPANION'S
ELLULART

(Last)

SPGUSEICQMYANK) £ HOME
P! NENUMBER

RiES SPOUSEICOMI’ANION S DATE OF BIRTH

MonthIDnyIY ear

’

o >

2_/_,-

d..vhus‘iﬁi:ss'@mguomﬁmmtn o

e ,:sropsmcomiQANléis's OCCUPATION. -

Az, ;sé.b"uswcomémxoérs EVMPLOVER.. - .

_ 7P Telephone Now_o oo

Initials o

USAO (IAN-04/06) page-3
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32. CHILD SUPPOR’I‘ PAYMENTS RECEIVED Do you or your spousejcompnmon recewe cluld support I s
o psyments" Ify yu, complete the followmg-’ : o SR ——— B} . .
i Name of dép;ndentﬁ, L D'e‘p,e.nde'nl's Name of indli-cnstbdiﬂ’pirem. {:Name of Cu;tbu;in‘l:_lfn‘réhiﬁ { List arrearage Gf any) o L B
A0 oo Tk Dateof Birth - b e D R L T |

CHILD SUPPORT PAYMENTS MADE Do you ‘or yonr spousdcompmion mnlcc dnld snppon plyments” lf yu,_v i

‘Name o/'f_ dependent - -

' .Depéndpnt’s

nnswer the fouowlng-

pl

: .Nnme of n(ﬁp-cilgtodhl parent

Name of Cuslodm] Pnrent

| Date of Birth

—

USAO (IAN-04/06)° Page-4
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3, Do you recelve or: expect to

receive aid to families ‘with dependmt children, ununployment compemshon or nny
nmmm!

smn'eeand

= typef mme ce from the United

Source of Pnyment (mme of
808, state, etc.)

Stnts,yourms!ﬂe,anyothu‘governmmtnlagmcyormyothq‘person? Hyw,\islme

34, Nam o! each bank, _______

whhwhxch you, your spo\lselcompanionpr any otherperso or enuty
""" thep@ﬁve(s) ym : S

ou have of have

A oum No snd Type

; 35 SAVINGS BONDSm Doyou, your spousel

companmn ‘o yout defendnnts own U S.: Savm@ Bonds" o

b Name(s) on Bond . €. l’nrchlse Dnte \

1 d.Value

i n Demomnntlonof Bond

) Doyoum-your
Keogh Au:o\m&, o&humiremenlawountorsavmgs, or: apy inf
nfy

spouse have any Indmdnal Retirement | Aeconn!
terest in any pmﬁt—sharmg or pension plan? )
by nameofﬂnanua\msmubon. address, 2 muntnumbel'sndnameon account.’

ddfess- H I b, Name(n)onAceoum o

AT,

. Aécouﬁtﬁﬁ, And Tﬁp’e

} 37, SAFETY DEPOSIT BOXES Do you, or your sponse, or any oth
) paine(s) or in any othernsme" HYES g;venameand address

safety deposit box(fm)

perso
of banlB(s) and name(s) utilized. to opm or mmmmn the

n mainiain or rent 8 safety deposit box in your

¢, Account No.

T 4. Type of Account

o Name of Financia Ingtituton snd Address

| b: Safety Deposit Box Fo. '

Y .

USAO (IAN-04/06) Page-5 Initials




Lo o ~

‘ d. Fair Market

LEASEHOLD INTERESTS. lf any real
estate holdings areincome producing ™ ©
properties, ideatify tenants name snd -
Enddms and current lease terms. Provlde
t ‘and/or tax returns:for -

' the |ast two yenrs for each rental’ property

DN

N ' s . . T . I’ B . S . g . . c -

39 Doyouoryour pouse/ or“ “ nts own or’have p iny aaton
! pmfy as sta(ed below. " o

) o ) kS ) Co o Tt
8. Description: Include Year, Make and Model - Y Lodl .Loap:BaInnce- .

Automobﬂe

) “ Automo b

E

Automobnle (3rd)

: (Tnlck

Recreaﬁon:l Vechlcm (csmpen, Motor homw) T ‘

‘,Uﬁhty’l‘rmler e B o

Any other vehlcla (Including A'l'Vs, Jet-Slﬂs, snowmobllu)

N ;'Alrcnft” T TS

’ tMobile Home ’

ll Motorgzcle o i

v

N

USAO (IAN-04/06) ‘'Page-6 .~ . = ' : ' ' Initials

f
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S e
e

I Anyother abpment o e i R
tated below. -

30

.41, Do you oryour sp
Lod Lonn Balance'

L ' 'b.,»‘Do'you'an the asset" : X
a, Description: e e et o Purchase Price

»LAM;';""'V'
|sesson e

|l E-Trade Accounts

J'InerélDep‘osyi_g;IAd_\inp;:ﬂe_’ Pp:yn_\e(n;'a.

: :M'I eral Interests

* {42, SECURITIES: Do you or ﬁu-r spouse own DY Securities (bonds, sto
: . YES, please furnish the following information for eachsuch:asset. -

-l a. Name of Issuing Company R § Numberof =~ - - 1e Fair Market - © ' &. Amountof
' S B “ .. -}, Unitsor: : b Vale : Indebtedness

statements for the last two years showing. - yes - - A\ :

e account

" idle. Areyoua member of sny investment or bnrte} trading clubs? 1 yes, provid
W investments:and current club value. o N S o

“

3 .
. . o~ L
’ . Initials _-
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8T Deuﬁvﬂono Asset

i Tnﬁifzree m

|l specity as stated below,

‘ va.. Account Name

b. Book Value

. VYahie

| 44, >RECEIVEABLES Do yon or onr spouxe or yonr companlon have any lceonms recelvable or notes.owed to you? 814 YE&

‘e Liqmdaljon

Jd. Amount of |
Indebtedness

Dnte, if Pledged

~

] b:Full Name of Debtor

Compensation

b Schedule for Reeeipt (e.g., Week!y ‘Monthly) -

47. Does nnyone or any entity owe nny money to you or your spouse not previously di:

information listed below.

s

1 a3 yes, r'

.. ¢ Date of Loan

¢ state specific
/

d. Amount Owed

- . USAO (IAN-04/06) Ppage-8 . Initials .. ...




se have any: life h\snrance pohcy
mation hsled below.

730 you oy you po
cific lnfo

i YES su\te speci

‘Valie Plus
) Accumnhted
Dmdends R

Coﬁ\iﬂihy, N'gn_ge

gwe the fo\lowlng ml'ormiiti.«{n appuj;

cept with insurance compamu,

p\edged on mdeb'tcd:mss,.ex

] d. D;te, if

. above, aTe ilssigﬁéd or
o Amoum of lndeb(ednus ‘
- | medged

ted in item 49,

f any ‘of the. poli_cjg‘s
sfiench, po\icy. . '_"‘

‘2. l’olleyNumber

ents OWR O have any ownershlp lnterat in nny ,ewe\ry, anuqua, preclous H i
nd wnﬂl 2 lotal value in exc ‘ of 3500" i YES, stnte

ther assets of any 1)

usclcompsmon or depend
nmp oF coin collections or ©

'd. Present Va!ue'

o0 or & ,v denis own 8Dy fnrnnum and | ﬁxtm'ﬁ. including machipery or eqqipmem?

51. Do you or.your 5P e/
1f YES, state specxﬁc onnaﬂon isted below.

sase Price | € .Cm*}!ﬂm..:?

” i - ‘. -  5.'

initials . .
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52 SI'ATEMENT OF YOUR INCOME;'

# FEN

. This Year fo Date

1. Rehts and royalties

It . Income 'from_esmgé and tmsts L

k 'I‘otal Gross Inoome

m Contnbunons )

‘?fl. Federal Income Tax ll.em:zed Deducnons» |

lmerest Pald

: also, glve the followmg informnation. . |

.. a. Nameof’lh:storEstme o

Nel lncomc (loss)

‘you a_beneficiary of any trust or estate?

.9. Total Net Incomc_: :

53. Baveyounnylnhaimnce,ﬂfelntu'storremmndu'lmm, eithervesledorconﬁngml innnytnstorestnte, or are .
If YES, please fumkh a copy of the instrument creaﬁng the tnst or estate and Nes: b

c. Valueo!Yom'

» | | o

USAO (IAN-04/06) Page-10 - -
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. Court Caption: .o ‘

j ‘bocaﬂon-

V51, Do
last 7 years

you hnve any bankl’“p
? IIYES, puon

tcy orrecd\rershipp wdmss
dcnsenmnbd' ‘of all

Cmeﬂa T
mC\oscd \Ia'“
uwammuﬂstmm) L

gsao (IAN-

04/06) page-11
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UYES. pleasedmbeenchmchhwwnbyoounmmeandcase: —

‘Held For You.

“lle1. Doyoureeeive,orunderbnnyumnmtancuexpectlorecuve,anybeneﬁtsfromaclaknforcompmsauonor
d.amags? If YES, pleaseldeutifylnspeciﬁcdemﬂ. :

62, Did you file a fedualinoome tax. return last ‘year?

: Plememachcomplaecopisofeachfedu-almcomemxmumyouﬁledforthelastthree(:!) yeers Mnrkywornoto
Indics!e wbether coples of' yourtax returnsm attached as mqmred.

R -
' A .

. '.63. Has the IRS nudﬁed s;ny afyom tax m:’ -

:64.. Amyourfedu-altachunmt? ) S l . SR R A { Yes -

65. Do you anticipete receiving or have réceived within the last six (6) months g tax refund from any entity? |~ | Yes

|'a. 1 yES, st trom whom and the amount of eachrefand. ~~~~~~ |'b. AmowntofRefamd . .

USAO (IAN-04/06) Page-12 , ' ' - Initials




~len OUTSTANDING LOANS: Do you have any outstanding loans pay
: banks, finance companles, etc? o » o

o
B,

5, !

or

- ol SR cashorany s
withavnlnelnwofﬁoo‘l . ]

~ OTHER ASSETS: Do you own or control any asset
other instrument or account, 1ot previously

169

- ot valiié fnd stete the worih of each s prosentlotation. .
D Awd “”f;j ;f”$°Z‘"cmn¢y¢u ' T

s ident]

‘Initials
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‘AMwaCNMmmwm

A Income of other dependents 1

{m.&ﬂﬂ&m&sj

1

1k Cahle TV/Satelllte Syslun

LTOTAL

USAO (IAN-04106) Page-14

 Initiala-




Wlth knowledge
| (5) years mxpnsonment and/or a fine
' dnsclosure statement is submlttcd by

that the above responses are: all ‘frue:

of the maximiti per Mties for fal

fno

tatement f all my‘f

.and:correct : and ,=represen that. t}ns isa complete,,.

USAO (IAN-04106) Page-15 -

income, assets and habnhties, real and personal, either held in my name or by any others, as well as ,
|| expenses as of this date. S
i Date: Signature: S "
| -
Initials




SPOUSE/COMPANION____.. ..

e paTEOFBIRTH |

1 understand that my s:gnature below. aIIows the Umted States to use a'credit report for |dent|fy|ng
information:as well as for collection of any debt ‘This permission’is given to the United States
-_pursuant to: 15 u. S. C § 1681b That statute provndes authonty for a credlt reportlng agency ‘to

L (Last)

——
-76 SPOUSE/COMPANION AUTHORITY TO RELEASE INFORMATION J
1 certify that T am the spouse/ cornpamon of the. debtor i in thlS case. By s:gnature below, I am grantmg the Umted I
States the permission to obtain a copy of my cedlt report to verify ﬁnancxal mformatlon and ‘assist in the S R
collection of the debt of this case, - o _ B IR

a. FULL
NAME:___

b. SIGNATURE. OF. | | | -

USAO (IAN-04/06) Page-16 C ’ , Initials




W n wi
; determmat\on o
'executwe order

f'; to releast > TN
vahdtty of this u-

, : T (Last)

'|jrecord

unwarsxty*or i

P L

AN-04/06) Page-17
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104(e) TRACKING UPDATES

FILE USER ?Q ISK. EXT. LLAS
/ SITE NAME LoWEE bﬁfééy (L ELE pATE 4/54 g/g CQMM)\E:,ILV%S: \
| PRP NAME MCHAPJD HELLEE DSN FA ’54/24

LT Hoed

Please indicate “PFE” or “CBI” on appropriate documents.

REMEDIAL .ENFORCEMENT PLANNING \REMEDIAL ENFORCEMENT IMPLEMENTATION

2c CORRESPONDENCE BY PRP 4a NEGOTIATIONS/SETTLEMENTS

O 104(e) Letters O 104(e) Letters re: De Minimis Settlement

O Follow-up 104(e) Letters - l;‘gilowi;l p 104(e) Lett;rsM S ttl ¢
O 104(e) Responses a (e) esponses re: De Minimis Settlemen

~

REMOVAL L ENFORCEMENT PLANNING *
* 7c CORRESPONDENCE B Y PRP

O -104(e) Letters ,
O Follow-up 104(e) Letters
0 104(e) Responses

\j@ FILE = ORETURN TO USER \ DATE COMPLETED, L J




"SENDER COMPLETE THIS SECTIO

] Complete items 1, 2; and 3. Also complete

item 4 if Restncted Delivery is desired.

B Print your name and address on the reverse
so'that we can return the card to you.

B Attach this card to the back of the mailpiece;
or on the front if space permits.

OMPLETE THIS SECTION, ON:DELIVERY. .

[ Agent
{7 Addressee

ey _
PRy B, @iﬁw

ﬂ\\d\&rﬂ M\‘Zr
Uval Peacio Qe
Lmué( Cre, L
2200l -
A0S

D. Is dellvery address different from em 17 0 Yes
If YES, enter delivery address bglow: 1 No

P /SM%

3. .Service Type
| Certified Mait [T Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail [0 C.O.D.

‘| 4. Restricted Delivery? (Extra Fee)

O Yes

é. Article Number

ﬁransfer from service iabel) "7 D()] a6 ' O ( e) OO I

\oYA B3I

PS'Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



Postage & Fees Paid
USPS

UNITED STATES POSTAL SERVICE | | || | First-Class Mail
Permit No. G-10

e Sender: Please print your name, address, and ZIP+4 in this box ® -

(o /Pv\sk,

US _
\ (4SO Pﬂw,h =t (BiBsl)

./P)m\\CL.. A Q03

| T T e TP



700k 2510 0001 1042 3311

(Doqgeskjic Mail Only: No Insurance Covérage ‘Provided)
A 4 R . o . .

OFFICIAL USE

Postage $
Certmed Fee o
Postmark
Return Receipt Fee . : Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

Rl Tl
S Aot q%u ﬂzaaa [jwﬂL

City, State, ZIP+4, u




AWRTE SOTR LA FYEREEY R T EREERNE

]
]
]
]
I
]
[ ]

A mailing receipt . )
A unique identifier for your rhailpiece ' . { ¢
A signature upon delivery : .

A record of delivery kept by the Postal Service for two years

mportant Reminders:

Certified Mail may ONLY be combined with First-Class Mail or Priority Mail.:-vg
Certified Mail is not available for any class of international mail.

NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For
valuables, please consider insured or Registered Mail. . .

For an additional fee, a Return Receipt maP/ be requested to J)rovide proof of
detivery. To obtain Return Receipt service, please complete and attach a Return
Receipt (PS Form 3811) to the article and add applicable postage to cover the
fee. Endorse mailpiece “Return Receipt Requested”. To receive a fee waiver for
a du_pligate return receipt, a USPS postmark on your Certified Mail receipt is
required. . ’

For an additional fee, delivery may be restricted to the addressee or
addressee’s authorized agent. Advise the clerk or mark the mailpiece with th
endorsement “Restricted Delivery”. v

if a postmark on the Certified Mail receipt is desired, Elease present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry.ﬁ,v,
PS Form 3800, January 2001 (Reverse) 102595-01-M-1d49



